**BACKGROUND:** Respiratory viruses are well known to cause serious, hospital-acquired respiratory infection and could be responsible for a large outbreak in a hospital. However, the overall rate and characteristics of hospital-acquired respiratory virus infection have not yet been adequately elucidated.

**METHODS:** This study was performed in 2,700-bed, tertiary-care, university-affiliated hospital between January 2012 and December 2014. All of the admitted patients who had positive results for respiratory virus polymerase chain reaction (PCR) were prospectively identified and monitored until their discharge. When respiratory virus was identified beyond the maximum incubation period from the time of admission, it was regarded as hospital-acquired infection. Respiratory viruses were detected using multiplex, reverse-transcription PCR for respiratory viruses.

**RESULTS:** A total 5,715 cases were PCR-positive for respiratory viruses during the time of our study. Of them, 23.7% (1,352/5,715) cases were categorized as having hospital-acquired infection. The overall rate of hospital-acquired, respiratory virus infection was 0.4% of all admitted patients (4.2 cases/1,000 admitted patients). The median length of the hospital stay prior to contracting respiratory tract infection was 17 days (interquartile range, 10-35 days). Among 1,352 hospital-acquired cases, rhinovirus was the most common hospital-acquired virus (27.9%, 377/1,352), followed by parainfluenza virus (18.5%), respiratory syncytial virus (14.6%), influenza virus (13.9%), coronavirus (13.3%), human metapneumovirus (5.3%), bocavirus (3.0%), adenovirus (2.1%), and enterovirus (1.5%) ([Figure 1](#f0010){ref-type="fig"} ). The seasonal distribution of hospital-acquired respiratory tract infections was similar to that of community-acquired infection.Fig. 1Proportional occurrence of respiratory viruses and number of hospital-acquired infection cases in admitted patients.

**CONCLUSIONS:** The rate of hospital-acquired, respiratory tract infection was 0.4% of all of the admitted patients. Rhinovirus, parainfluenza virus, respiratory syncytial virus, and influenza virus were the major pathogens identified. As all of these viruses could be associated with severe respiratory infection and intra-hospital transmission, more attention should be focused on the recognition and control of hospital-acquired, respiratory virus infection.
